EXHIBIT C 



Complete items 1, 2 t and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the maiipiece, 
or on the front if space permits. 



1 . Article Addressed tor 

Barbara Rollhaus 

242 Coral Lane 

Pal® Beach, WL 33480 



5595 13058/105001 



,S J. 

I 



X 

— ^v-^- 

B." Receive by ( Printed Name) 



□ Agent 

□ Addressee 



C. Date" of Delivery 



I- 



if YES, enter delivery address below 



different from Item 1 ? □ tes 

□ No 



3. Service Type 



□ Registered 

□ Insured Maif 



O Express 

□ Return Receipt for Merchandise 

□ C.O.D; 



4. Restricted Delivery? (Bdm- Fmf- 



2 Article Number 
(Transfer from service 

, abgl) STtff DDDD mSD aDOd 



PS Form 381 1 , August 2001 



Complete items 1. Z, and 3 
item 4 if Restricted Delivery' is 
Print your name and address on the reverse 
so that we can return the card to vou 

£! ofth» I Ca ^ t0 the ^ t"e maHpiece, 
or on the front if space permits. 



1. Artfde Addressed to: 

Mr. Irwin C. Winkler 
24 Gould Road 
Arlington, MA 02476 



5595 13058/105001 




by ( Printed Name) 



1 



C/ fiate o>^> 




O^No 




3 i™T -/^f ^ Rsceipt ,or Mer ° ha ^ 

J- 1 insured Mail Q c.O.D. 



2. Article Number 

service 

PS Form 3811, August 2001 




Domestic Return Receipt 



102595-02-M-154o! 



